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√“¬ß“πºŸâªÉ«¬

Õ“°“√°≈◊π≈”∫“°®“°¿“«–‰∑√Õ¬¥å‡ªìπæ‘… :
√“¬ß“πºŸâªÉ«¬ 2 √“¬

* ¿“§«‘™“Õ“¬ÿ√»“ µ√å ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®—ßÀ«—¥®—π∑∫ÿ√’

Abstract Dysphagia as the Presentation of Hyperthyroidism : Two-case report
Jaruwan  Junyasawat  M.D.*
Department of medicine, Prapokklao Hospital, Chanthaburi Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2008;25:27-30.

We report two cases of hyperthyroidism who had dysphagia as the first presentation.
Treatment with methimazole improved their symptoms dramatically. Although dysphagia is a rare
presentation of hyperthyroidism, but it should be considered in case of unexplained dysphagia.
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∫∑π”
¿“«–‰∑√Õ¬¥å‡ªìπæ‘…‡ªìπ¿“«–∑’Ëæ∫‰¥â∫àÕ¬„π

‡«™ªØ‘∫—µ‘ „π‚√ßæ¬“∫“≈æ√–ª°‡°≈â“¡’ºŸâªÉ«¬‰∑√Õ¬¥å

‡ªìπæ‘…ª√–¡“≥ 2100 §π (ªï æ.». 2547)1 ¿“«–‰∑√Õ¬¥å

‡ªìπæ‘… “¡“√∂∑”„Àâ‡°‘¥º≈°√–∑∫µàÕ√–∫∫µà“ßÊ¢Õß

√à“ß°“¬À≈“¬√–∫∫√«¡∑—Èß√–∫∫∑“ß‡¥‘πÕ“À“√¥â«¬

Õ“°“√∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√∑’Ëæ∫∫àÕ¬‰¥â·°à ∑âÕß‡ ’¬

§≈◊Ëπ‰ âÕ“‡®’¬π ‚¥¬¡—°®–æ∫√à«¡°—∫Õ“°“√Õ◊Ëπ Ê ‡™àπ „® —Ëπ

¢’È√âÕπ πÈ”Àπ—°≈¥

√“¬ß“ππ’Èπ”‡ πÕºŸâªÉ«¬ 2 √“¬∑’Ë¡’Õ“°“√°≈◊π

≈”∫“°‡ªìπÕ“°“√π”¢Õß¿“«–‰∑√Õ¬¥å‡ªìπæ‘…‚¥¬∑’Ë

‰¡à¡’Õ“°“√∑“ß√–∫∫Õ◊Ëπ√à«¡¥â«¬ ¥—ßπ—Èπ„πºŸâªÉ«¬∑’Ë¡’

Õ“°“√°≈◊π≈”∫“°∑’Ëµ√«®‰¡àæ∫ “‡ÀµÿÕ◊ Ëπ§«√®–µâÕß

π÷°∂÷ß “‡Àµÿ®“°¿“«–‰∑√Õ¬¥å‡ªìπæ‘…¥â«¬

√“¬ß“πºŸâªÉ«¬
√“¬∑’Ë 1 ºŸâªÉ«¬À≠‘ßÕ“¬ÿ 45 ªï ¡’Õ“°“√°≈◊π

≈”∫“°¡“ª√–¡“≥ 2 ‡¥◊Õπ °≈◊π¢Õß·¢Áß¬“°°«à“¢Õß‡À≈«

‰¡à¡’ ”≈—° ‰¡à¡’‡ ’¬ß·À∫ ‰¡à‡®Á∫‡«≈“°≈◊π ‰¡à¡’‡®Á∫Àπâ“Õ°

‰¡à¡’· ∫√âÕπÀπâ“Õ° ‰¡à¡’°≈â“¡‡π◊ÈÕÕàÕπ·√ß πÈ”Àπ—°≈¥

3 °‘‚≈°√—¡„π™à«ß 2 ‡¥◊Õπ

µ√«®√à“ß°“¬ Õÿ≥À¿Ÿ¡‘°“¬ 37.0 ÌC À“¬„® 16

§√—Èß/π“∑’ ™’æ®√ 84 §√—Èß/π“∑’ §«“¡¥—π‚≈À‘µ 110/70

¡¡.ª√Õ∑
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 µàÕ¡‰∑√Õ¬¥å¢π“¥ª°µ‘ ‰¡à¡’µ“‚ªπ (no exopthalmos)

º‘«Àπ—ß‰¡à™◊Èπ ‰¡à —Ëπ (no tremor) ‰¡à¡’°≈â“¡‡π◊ÈÕÕàÕπ·√ß

(motor grade V) º≈°“√ àÕß°≈âÕßµ√«®∑“ß‡¥‘π

Õ“À“√ à«π∫π (gastroscopy) ·≈–º≈°≈◊π·ªÑß∑“ß√—ß ’

( Barium swallowing) Õ¬Ÿà„π‡°≥±åª°µ‘

º≈µ√«®‡≈◊Õ¥ Complete blood count Hct

31.6 percent Wbc 9,320 cell/mm3 platelet 170,000

cell /mm3 creatinine 0.5 mg/dl Na 130 mEq/l K 3.73

mEq/l Cl 97 mEq/l HCO3 27.6 mEq/l albumin 3.0

mg/dl

º≈µ√«®°“√∑”ß“π¢ÕßµàÕ¡‰∑√Õ¬¥å

free triiodothyroinie (FT3) 4.86 pg/ml(2.5-

3.9 pg/ml)

free thyroxine pg/ml(FT4) 3.36 pg/ml(0.58-

1.64 pg/ml)

TSH 0.1 uIU/l(0.34-5.6 uIU/l)

‡¢â“‰¥â°—∫¿“«–‰∑√Õ¬¥å‡ªìπæ‘… ®÷ß‡√‘Ë¡„Àâ°“√√—°…“¥â«¬

methimazole 7.5 mgµàÕ«—π ºŸâªÉ«¬Õ“°“√¥’¢÷Èπ °≈◊π‰¥â

ª°µ‘À≈—ß„Àâ°“√√—°…“ 2  —ª¥“Àå

√“¬∑’Ë 2 ºŸâªÉ«¬™“¬Õ“¬ÿ 77 ªï ¡’Õ“°“√°≈◊π

≈”∫“°¡“ª√–¡“≥ 1  —ª¥“Àå °≈◊π¢Õß·¢Áß¬“°°«à“

¢Õß‡À≈« ‰¡à¡’ ”≈—° ‰¡à¡’‡ ’¬ß·À∫ ‰¡à¡’°≈◊π‡®Á∫ ‰¡à¡’

‡®Á∫Àπâ“Õ° ‰¡à¡’· ∫√âÕπÀπâ“Õ° °≈â“¡‡π◊ÈÕÕàÕπ·√ß∑—Ë«‰ª

≠“µ‘ —ß‡°µ«à“ºÕ¡≈ß¡“° µàÕ¡“Õ“°“√°≈◊π≈”∫“°‡ªìπ

¡“°¢÷Èπ °≈◊π‰¡à ‰¥â∑—ÈßπÈ”·≈–‡¡Á¥¬“

µ√«®√à“ß°“¬ ºŸâªÉ«¬ºÕ¡¡“° πÈ”Àπ—° 37 °‘‚≈°√—¡

Õÿ≥À¿Ÿ¡‘°“¬ 37.0 ÌC À“¬„® 16 §√—Èß/π“∑’

™’æ®√ 84 §√—Èß/π“∑’ §«“¡¥—π‚≈À‘µ 120/90 ¡¡.ª√Õ∑

µàÕ¡‰∑√Õ¬¥å¢π“¥ª°µ‘ ‰¡à¡’µ“‚ªπ (no

exopthalmos) º‘«Àπ—ß‰¡à™◊Èπ ‰¡à —Ëπ (no tremor)

°≈â“¡‡π◊ÈÕÕàÕπ·√ß∑—Ë«‰ªª√–¡“≥√–¥—∫ IV (motor

grade IV)

º≈°“√ àÕß°≈âÕßµ√«®∑“ß‡¥‘πÕ“À“√ à«π∫π

(gastroscopy)·≈–¿“æ‡Õ°´‡√¬åªÕ¥Õ¬Ÿà„π‡°≥±åª°µ‘

º≈°“√µ√«®‡≈◊Õ¥ Hct 32 percent Wbc 3,400cell/

mm3 platelet 168,000 cell /mm3

creatinine 1.0 mg/dl Na 139 mEq/l K 5.4

mEq/l Cl 103 mEq/l HCO3 21 mEq/l albumin 3.4

mg/dl

º≈µ√«®°“√∑”ß“π¢ÕßµàÕ¡‰∑√Õ¬¥å

free triiodothyroinie (FT3) 11.91 pg/ml(2.02-

4.43 pg/ml)

free thyroxine (FT4) 5.12 pg/ml(0.97-1.71

pg/ml)

TSH <0.005 uIU/ml (0.34-5.6 uIU/ml)

‡¢â“‰¥â°—∫¿“«–‰∑√Õ¬¥å‡ªìπæ‘… ®÷ß‡√‘Ë¡„Àâ°“√

√—°…“¥â«¬ methimazole 7.5 mgµàÕ«—πºà“π∑“ß “¬¬“ß

(NG tube) ºŸâªÉ«¬Õ“°“√¥’¢÷Èπ°≈◊π‰¥âª°µ‘À≈—ß„Àâ°“√√—°…“

4  —ª¥“Àå

«‘®“√≥å
¿“«–‰∑√Õ¬¥å‡ªìπæ‘…∑”„Àâ‡°‘¥Õ“°“√∑“ß

√–∫∫∑“ß‡¥‘πÕ“À“√À≈“¬Õ¬à“ß √«¡∑—Èß‡°‘¥§«“¡º‘¥

ª°µ‘¢Õß°“√°≈◊π¥â«¬ °≈‰°°“√‡°‘¥¿“«–°≈◊π≈”∫“°∑’Ë

 —¡æ—π∏å°—∫¿“«–‰∑√Õ¬¥å‡ªìπæ‘…ª√–°Õ∫¥â«¬ °“√°¥

‡∫’¬¥À≈Õ¥Õ“À“√®“°µàÕ¡‰∑√Õ¬¥å∑’ Ë¡’¢π“¥„À≠à 2

¿“«–‰∑√Õ¬¥å‡ªìπæ‘…∑”„Àâ°≈â“¡‡π◊ ÈÕ°“√°≈◊πÕàÕπ

·√ß‡™àπ‡¥’¬«°—∫°“√∑’ Ë∑”„Àâ°≈â“¡‡π◊ ÈÕ≈“¬ÕàÕπ·√ß

πÕ°®“°π’È¿“«–‰∑√Õ¬¥å‡ªìπæ‘…¬—ß —¡æ—π∏å°—∫°“√‡°‘¥

myasthenia gravis3 ´÷Ëß∑”„Àâ‡°‘¥Õ“°“√°≈◊π≈”∫“°‰¥â

‡™àπ°—π

ºŸâªÉ«¬∑’Ë¡’√“¬ß“πÕ“°“√°≈◊π≈”∫“°®“°¿“«–

‰∑√Õ¬¥å‡ªìπæ‘… à«π„À≠à‡°‘¥®“°°“√∑”ß“π¢Õß°≈â“¡

‡π◊ÈÕ∑’Ë„™â„π°“√°≈◊π∫√‘‡«≥≈”§Õº‘¥ª°µ‘ (oropharyngeal

dysphagia) ‚¥¬ºŸâªÉ«¬®–¡“¥â«¬Õ“°“√°≈◊π≈”∫“°

 ”≈—°¢÷Èπ®¡Ÿ°  ”≈—°≈ßªÕ¥ ‡ ’¬ßæŸ¥‡∫“≈ß ¥—ß√“¬ß“π

µ“¡µ“√“ß∑’Ë12,4-5 ·µà„πºŸâªÉ«¬ 2 √“¬π’È¡’Õ“°“√°≈◊π≈”∫“°

‡æ’¬ßÕ¬à“ß‡¥’¬« ‰¡à¡’Õ“°“√ ” —° ‰¡à¡’Õ“°“√ÕàÕπ·√ß

√à«¡¥â«¬ ∑”„Àâ§‘¥∂÷ßÕ“°“√°≈◊π≈”∫“°∑’Ë‡°‘¥®“°§«“¡

º‘¥ª°µ‘¢ÕßÀ≈Õ¥Õ“À“√ (esophageal dysphagia)

¡“°°«à“´÷Ëßæ∫‰¥â ‰¡à∫àÕ¬
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µ“√“ß∑’Ë 1 · ¥ß√“¬ß“πºŸâªÉ«¬∑’Ë¡’Õ“°“√°≈◊π≈”∫“°®“°¿“«–‰∑√Õ¬¥å‡ªìπæ‘…

     °≈ÿà¡ ‚√§ electromyography §«“¡º‘¥ª°µ‘ √–¬–‡«≈“∑’Ë ¿“«–·∑√°´âÕπ

¢Õß°“√°≈◊π À“¬®“°°“√

°≈◊π≈”∫“°

Kammer et al Gravesû ‰¡à ‰¥âµ√«® °≈â“¡‡π◊ÈÕ 14  —ª¥“Àå  ”≈—°≈ßªÕ¥

disease cricopharyngeal

‡°√Áßµ—«

Gravesû ‰¡à ‰¥âµ√«® °≈â“¡‡π◊ÈÕ 3  —ª¥“Àå ‰∑√Õ¬¥å

disease cricopharyngeal ‡ªìπæ‘…√ÿπ·√ß

‡°√Áßµ—«

Gravesû ‰¡à ‰¥âµ√«® ‰¡à¡’°“√À¥µ—«¢Õß 1  —ª¥“Àå ‰∑√Õ¬¥å

disease  pharynx À≈Õ¥ ‡ªìπæ‘…√ÿπ·√ß

Õ“À“√‡°√Áßµ—«

Gravesû ‰¡à ‰¥âµ√«® °“√∫’∫µ—«¢Õß 5 «——π ‰∑√Õ¬¥å

disease pharynx πâÕ¬ ‡ªìπæ‘…√ÿπ·√ß

°“√‡§≈◊ËÕπ‰À«¢Õß

À≈Õ¥Õ“À“√º‘¥ª°µ‘

Mark et al thyrotoxicosis ‰¡à ‰¥âµ√«® oropharyngeal phase 1 ‡¥◊Õπ  ”≈—°≈ßªÕ¥

Branski et al thyrotoxicosis °≈â“¡‡π◊ÈÕ °“√∫’∫µ—«¢ÕßÀ≈Õ¥ 2  —ª¥“Àå ‰¡à¡’¿“«–

ÕàÕπ·√ß Õ“À“√º‘¥ª°µ‘ ·∑√°´âÕπ

Sweatman et al Gravesû °≈â“¡‡π◊ÈÕ °“√∫’∫µ—«¢ÕßÀ≈Õ¥ ‡√Á«¡“°‰¡à∑√“∫ ‰¡à¡’¿“«–

diaease ÕàÕπ·√ß Õ“À“√≈¥≈ß ®”π«π«—π ·∑√°´âÕπ

Lleo at al toxic nodular °≈â“¡‡π◊ÈÕ ‰¡à‰¥âµ√«® 1  —ª¥“Àå ‰¡à¡’¿“«–

goiter ÕàÕπ·√ß ·∑√°´âÕπ

Noto et al Gravesû ª°µ‘ °“√∫’∫µ—«¢ÕßÀ≈Õ¥ 4  —ª¥“Àå  ”≈—°≈ßªÕ¥

disease Õ“À“√≈¥≈ß

Garzon et al toxic ‡ âπª√– “∑ º‘¥ª°µ‘„π√–¬–¢Õß 3 ‡¥◊Õπ  ”≈—°≈ßªÕ¥

multinodular º‘¥ª°µ‘ (motor pharynx

goiter axon neuropathy)

Wei-Yih Chiu Gravesû °≈â“¡‡π◊ÈÕÕàÕπ·√ß º‘¥ª°µ‘„π√–¬– 8  —ª¥“Àå  ”≈—°≈ßªÕ¥

et al disease ·≈–‡ âπª√– “∑ ¢Õß pharynx

º‘¥ª°µ‘

Gravesû °≈â“¡‡π◊ÈÕÕàÕπ·√ß º‘¥ª°µ‘„π√–¬– 2  —ª¥“Àå ‰¡à¡’¿“«–·∑√°´âÕπ

¢Õß pharynx

Gravesû °≈â“¡‡π◊ÈÕÕàÕπ·√ß ‰¡à‰¥âµ√«® 3 «—π  ”≈—°≈ßªÕ¥
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